DEPARTMENT OF HOMELAND SECURITY
BUREAL OF CUSTOMS AND BORDER PROTECTION

"COS$S" TIME AND ATTENDANCE WORKSHEET

Social Secarity Number Year TPy Pariod No. -1]‘m Town Jomie [rimekeaper [Type of e Pay Plan Status  |Re Sch O [Ann Leave Cal Com. Work
464-25-6084 FY 2009 10 BB ADMINISTRATIVE FT GS st |mna 8 i
[Narne From To Aatv Ly Code Supervisor New Cortact Point
MONTES, EUGENE Jr. 5/10/09 05/23/09 Armando Mercado, Jr.
Tirne i Pay Status Transacth WK1 W2
w0 | & wiz | ws | ss | s | am | owtr | oan | ww o s | amt | sm | sn | Prefic|Code Suffic Hours Hours PREFIX CODE Totaie
[ ") T w Th F [ 8 N T w ™ [ 8 COLUMN COLUMN
8.00] 8.00]| 8.00] 4.00 01 |Regular 28 1 28.00
11 |Reg ND
04 [Sunday Must Equal 80 Hrs — 80.00
95 |Sunday ND
3.00{ 3.00) 3.00 41 |AUC 9 41 8.00
4.00] 8.00 8.00] 8.00| 8.00] 8.00; 8.00 41 |Annual Lv 12 40 81 52.00
B81/2|ALIND Total 15t Wesk — 49.00
82 ISIck Ly
§2/2|SLIND Tokal Zred Wesk —_ 4000
62 | 62 [Fam ActLv
86 |Hol Off
58/2|Hol OfIND
100 1.00| 1.00] 1.00( 1.00] 1.00 19 1T‘tExcludabla 1 5 19 17 6.00
31 |Hol Work
21 |OT
25 |OT/ND
63/4| Rest AL
1] 65 [Miltary Lv
24 [Other
87 |COP
Total Tinw in Pay Status
11.00 | 11.00 | 11.00 | 800 | 2.00 8.00 | 8.00 | oo | 8.00 [ 8.00 AUO Total | ExclDays Total Hours GC4 Totals 95|
vroo | o7eo | oroo | oren | o700 o700 § o700 | o700 | ovoo | oroo 9 [ 89 BronGi Fud Accrued Avalable | Used | Balence ioDats
1500 | 4s00 | 1800 | 1100 § 4500 4500 | 1500 | 1300 § 1500 | 1500 CLOCK HOURS ANY PAID STATUS Annual- 7] 282,00 8 260.00| 52.00 208.00
1500 ¥ 1500 | 1500 CLOCK HOURS Skck 1/ 519.00 4 523.00 523.00
1500 § 1800 | 1800 REGULAR AUO LWOP
1100 CLOCK HOURS MIDS/SWG CARRYOVER |AWOL
1500 COP 45 45! 45
Remarks: _ MH Loava
L _ ~ Suspenslon
o Family Act Lv 104.00 104.00:
Restored AlL
1 certify the hours and times worked were in accordnnaemmmyaswned Other
/ UselLose Hrs
uge__!_e___onm.-lr 8/2/2009
Date
Supsrvisory Approval: %&Z ﬁf Armande Mereado, Jr. 6/2/2008
Date

* .8, GPO: 1893-343-02 /80751

4]9

Customs Fom 428 (042003)



U.S. Department of Justice

Immigration and Naturalization Service Record of AUO Hours Worked
\

NAME SSN# PP# FOR PERIOD FROM TO
MONTES, EUGENE J 464256084 10{  05/10/09 05/23/09
POSITION TITLE %AUO REGION SECTOR STATION
APAIC 25% RGY WESLACO STATION
DATE DAILY TOUR DUTY HOURS AUOQ HRS WORKED EXCL DAYS |REASON FOR AUO HRS WORKED OR, ATSEECE
[Sun HOURS
o009 ADOD
Mon HOURS 8
ostves] 0700 1500 1500 1800  3.00 ADMINISTRATIVE DUTIES
Tue HOURS 8
osnzes] 0700 1500 1500 1800  3.00 ADMINISTRATIVE DUTIES
Wed HOURS 8
wsisng| 0700 1500 1500 1800 300 ADMINISTRATIVE DUTIES
Thu HOURS 8 1100 1500 Annual Leave - 4 hours
esim| 0700 1100
Fri HOURS 8
osiseef 0700 1500 X Annual Leave
Sat HOURS
081609 ADOD
Sun HOURS
0517109 ADOD
Mo HOURS 8
svises] 0700 1500 X Annual Leave
Tue HOURS -]
osisns| 0700 1560 X Annual Leave
Wed HOURS 8
oszone] 0700 1500 X Annual Leave
Thu HOURS 8
os2i8) 0700 1500 X Annual Leave
Fri HOURS 8
oszms| 0700 1500 X Annual Leave
Sat HOURS
0523/09 ADOD
TOTAL | =80 hours 9.00 6
Cenified Trae and Correct: /"“ Examined and Approved: % Q
ﬂlgene ogtes, Jr. %7 Armando Mercado, Jr.
F-mpbyee Signature Supervisor Signature
Form G-1012 @/9/99)




Request for Leave or Approved Absence

1. Name (Last, first, middie} 2. Employee or Social Security Number
MONTES, EUGENE Jr. 464-25-5084
3. Organization
Department of Homeland Security/Customs & Border Protection/ Border Patrol
4. Type of Leave/Absence 5.  Family and Medical Leave
heck appropriate box{es) and Date Time Total Hours If annual leave, sick leave, or leave without
date and time below From To From To pay will be used under the Family and
21 acerued Annuai Leave 05/14/2009 | 05/22/2009 7:00 AM 3:00 PM 62.00 |Medical Leave Act of 1893 (FMLA), please
[ Accrued Annuai Leave Jprovide the following information:
D Advanco Annusl Leave ]
| hereby Invoke my entiiernent family and
heck appropriate box(as) and Date Time Total Hours medical leave fony
date and time beiow From To From To
Accrued Sick Leave
(] Accrusd Sic Leave
D Birth/Adoption/Foster care
Purpose: O linessAnjuryfincapacitation of requesting employea Serious health condition of spouse, son,
Medicalidentalioptical examination of requesting empioyee daughter, or parent

] . . D Sericus health condition of self
D Care of family member, including medicalidentalioptical examination of family member, or bereavement

U Care of family member with a serious health condition

Other
Date Time Total Hours | Contact your supervisor and/or your personnel
Componsatory office to oblain additional inforration about your)
D Time OfF entittemants and responsibilities under the
D Othar Pald Abssnce FMLA. Medical certification of a serious health
{Specify in Remarks) condition may be required by your agency.
[] Leave Without Pay '

!e. REMARKS:

7 Certification: | certify that the leave/absence requested above is for the purposa(s) indicated. ! understand that | must comply with my
empioying agency's proccedures for requesting leave/approved absence (and pravide additional documentation, including medical
certification, if required) and that falsification of information on this form may bg grounds for disciplinary action, including removal.

[Ta. Employee signature 7b. Date signed
Eugene Montes, Jr. % &W% 05/22/2009
Dﬁéz Agprovi O
g

Disapproved

. Official action on request (If disapproved, give reason. If annugl leave,
I‘“ Initiate action fo reschedile.)

leb. Reason for disapproval

Pt
. Signature 8d. Date signed
Armando Mercado, Jr. M %M g/ 05/22/2009
f ~

rivacy Act Statement

pprove and record your use of leave. Additionat disciosures of the information may be: To the Department of Labor when processing a ciaim for compensation regarding
job connected injury or iliness; to a State unemployment compensation office regarding a claim; to Federal Life Insurancs of Health Benefits cariers regarding a claim; to
Federal, State, or local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal agency when

ducting an investigation for employment or security reasons; to the Office of Personnel Management or the General Accounting Office when the information Is required
r evaiuation of leave administration; or the General Services Administration in connections with its responsibilities for records management

S CPR 630 Local Reproduction Authorized o Juun‘:";'w!1
Formerty Standard Form (SF) 71



